e studied less well-investigated components of the calf muscle pump failure associated with venous disease, including muscle, nerve, movement, and gait abnormalities.
Vibration perception threshold testing was performed using a biothesiometer and a 128-Hz tuning fork. Temperature discrimination and Achilles reflex were also tested.
Gait was analyzed by evaluating pedal pressures using the Novel Emed program and device (Novel Electronics Inc, Minneapolis, Minnesota), 3 an electronic measurement system used to evaluate dynamic pressure distributions. This device uses calibrated capacitive sensors beneath a mat connected to a computer to analyze pedal pressures as subjects walk across the mat barefoot. Overall pressure for each patient was measured in kilopascals (kPa), as were localized pressures in 5 locations on each foot.
Results. Ten participants with venous disease and matched controls were enrolled, including 3 participants who had active disease bilaterally. We therefore evaluated 13 extremities with venous disease. Both the NSS and NDS were significantly higher in patients with venous disease than in matched controls (4 and 3.3, respectively, in the ulcer group and 0 and 0 in controls) ( Table 1) . Overall total foot pressure was significantly higher in the control group than in the ulcer group (756.93 kPa vs 630.38 kPa) ( Table 2 ). The location of peak pressure was the forefoot for both groups. However, the ulcer group had significantly higher midfoot pressures and lower big toe pressures. We did not find a correlation between NDS or NSS scores and pedal pressure.
Comment. Patients with venous disease had both subjective and objective symptoms and physical findings of neuropathy to a greater degree than their matched controls, and this finding is consistent with other studies demonstrating peripheral sensory neuropathy in patients with CVI without diabetes. 4 We also found that patients with CVI have an altered gait compared with that of controls as measured by pedal pressures. To our knowledge, this has not been previously reported.
Patients with CVI had lower total foot pressures than the control group, even when controlling for weight, primarily due to differences in the higher midfoot and lower big toe pressures in the CVI group. This may be related to decreased range of motion previously reported in patients with CVI. The pattern of pedal pressures observed was distinct from the pattern of pedal pressures seen with diabetic neuropathy. 2 Recently, surrogate markers of gait, including ankle range of motion and walk time, were found to decrease with increasing severity of venous disease among a subset of patients with venous disease (intravenous drug users who injected in their legs). 5 Interestingly, in the present study, despite finding abnormalities in neuropathy and gait, we did not find an association between the 2 outcomes studied. This may suggest that gait changes are not a consequence of neuropathy but rather are due to other mechanisms, or the finding may be an artifact of our small sample size.
Our results may have management implications, including simple, low-cost screening procedures for neuropathy using monofilaments in patients with venous disease, use of agents that target neuropathic pain, or the use of gait training and physical therapy to improve calf muscle pump function. 1 Latinos make up more than one-third of California's population. Latinos living in the United States in many cases do not speak or read English and have diverse educational and health care needs. The Centers for Disease Control and Prevention 2 reported in 2004 that the ageadjusted prevalence of diabetes in Latino adults in California was nearly 11%. The goal of the present cross-sectional study was to evaluate the knowledge, attitudes, and practices of Latino adults with diabetes with respect to skin ulcer prevention on the lower extremities. A short survey tool was developed for clinicians to use in the busy clinic setting to efficiently assess the prevention needs of patients in this rapidly growing segment of the population.
Methods.
A PubMed search was performed using the search terms diabetic, skin, ulcer, and lower extremity. Several questions on lower-extremity self-care practices and attitudes were adapted from existing survey instruments. 3, 4 Knowledge and other attitude questions (Figure 1 , Table 1 , and Table 2 ) were formulated using the specific guidelines of the National Institute of Diabetes and Digestive and Kidney Diseases to assure content validity. 5 The survey was written in English (Figure 2) and translated into Spanish. The Spanish version was back-translated by a third person to assure correspondence in meaning.
English

Please circle the best number:
On how many of the last 7 days did you check your feet?
On how many of the last 7 days did you inspect the inside of your shoes?
On how many of the last 7 days did you wash your feet?
On how many of the last 7 days did you dry between your toes after washing? 
